Objective: A growing body of literature suggests that intimate partner violence (IPV) occurs within same-sex relationships and that members of the Lesbian Gay Bisexual Transgender (LGBT) community face a number of unique challenges in accessing IPV-related services. This paper examines the use of an online survey, marketed through a popular social networking site, to collect data on the experience and perpetration of IPV among men who have sex with men (MSM) in the United States.
INTRODUCTION
Based on United States Census data, approximately 700,000 same-sex couples live together in the U.S. 1 In many states, same-sex partnerships are not recognized legally, and thus couples may have limited or no access to traditional intimate partner violence (IPV) safeguards. 2, 3 In the scientific literature the most common depiction of intimate partner violence (IPV) involves a male batterer and a female victim. However, a growing body of literature suggests that IPV occurs within same-sex relationships and that members of the Lesbian Gay Bisexual Transgender (LGBT) community face a number of unique challenges in accessing IPV-related services. 4, 5 Additionally, a number of methodological issues have hampered research into IPV among LGBT individuals. 6 These include a tendency to focus on lesbians, often to the exclusion of gay and bisexual men, a focus on child abuse and hate crimes to the exclusion of IPV, and a failure to use representative samples. The latter is due to the problems researchers have faced in recruiting representative samples, and many researchers have thus relied upon convenience samples recruited through LGBT publications, events and organizations. 7, 8 Moreover, victims of same-sex IPV may be hesitant to seek help, due to internalized or institutionalized homophobia, the nature of the abuse itself, or a perceived lack of useful resources resulting in underreporting of abuse. 6, [9] [10] [11] [12] The existing evidence suggests that IPV affects approximately one-quarter to one-half of all same-sex relationships. 5, 8, 9, 13 These rates are similar to estimates of abuse in heterosexual relationships. 9 Physical abuse seems to occur in a significant portion of abusive same-sex relationships. Elliot 14 and De Vidas 15 suggest that between 22-46% of lesbians have been in relationships featuring physical violence. McClennen et al. 4 found that participants were often physically struck by their partners, and were coerced into substance abuse. Greenwood et al. 16 reported that 22% of a sample of men who had sex with men (MSM) had been subject to physical abuse from an intimate partner. This paper examines the use of an online survey, marketed through a popular social networking site, to collect data on the experience and perpetration of IPV among self-identifying gay and bisexual men in the U.S. Online surveys have the potential to surmount many of the recruitment issues that have hampered previous attempts to quantify IPV among same-sex populations. The current study adds to the existing body of evidence on IPV among same-sex couples by using a larger sample size than has been used in previous studies, and by demonstrating how social networking sites can be used to collect thus type of data.
METHODS
We recruited internet-using MSM through selective placement of banner advertisements on MySpace.com. The ads displayed men of differing races and ages, in order to attract participants from a range of backgrounds. During the recruitment period, advertisements were displayed to MySpace members based on self-reported demographic profile information. Exposures were made at random times of day to males ≥ 18 years logging into MySpace whose profile indicated a residence in the U.S. and who reported their sexual orientation as gay, bisexual, or unsure. Participants who clicked through the banner advertisements were taken to an internet-based survey. Six banner advertisements were used, all with similar text and graphical design. Two of the advertisements presented a white male model, two presented a black male model, and two presented an Asian male model. Participants referred to the survey site after clicking through were first screened for eligibility. Participants were eligible for the baseline study survey if they were males ≥ 18 years of age and reported at least one male sex partner in the last 12 months. Eligible participants were provided informed consent documents, and consenting participants were passed into an online survey. In the survey, participants were asked for relevant demographic information as well as questions about the use of the internet to meet sex partners, recent sexual risk behaviors, use of technology, HIV testing history, and interest in specific, new HIV prevention interventions. Participants were eligible for a follow-up study if in addition to the baseline eligibility criteria, they were ≤ 35 years of age, reported their race as white (non-Hispanic), Black (Hispanic or non-Hispanic), or who reported their ethnicity as Hispanic, and did not report being HIV sero-positive during the baseline survey. The follow-up study was restricted to men < 35, as one of the aims of the larger project was to look at HIV risk among young MSM. In total 16,597 men responded to the ad, of whom 11,681 were eligible for the study, and 5,602 completed
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Stephenson et al. the questionnaire; 543 men completed the follow-up survey. The follow-up survey included questions on the perpetration and experience of IPV. Men were asked if they had ever been physically hurt by their current male partner ("In the last 12 , and if their current male partner had ever used physical force to force them to have sex when they did not want to ("In the last 12 months has any partner ever forced you to have sex when you were unwilling?"). Men were also asked if they had perpetrated either physical or sexual violence against any male partner. The analysis examines the reporting of both the experience and perpetration of physical and sexual IPV among a final sample of 402 MSM with complete data for all questions, and examines differences in the reporting of IPV across background characteristics. The research was reviewed and approved by Emory's Institutional Review Board.
RESULTS
The final sample was predominantly young (18-24), Caucasian and with some college education ( Table 1 ). The majority self-identified as homosexual, reported themselves to be HIV negative, although a large percentage reported recent unprotected anal sex. Figure 1 shows the prevalence of violence among the sample: 11.8% of men reported physical violence from a male partner, while around 4% reported experiencing coerced sex. Reporting of perpetration of violence was generally lower, with approximately 7% reporting perpetrating physical violence towards a male partner and less than 1% reporting perpetration of sexual violence towards a male partner. Table 1 shows variations in the reporting of experience and perpetration of physical and sexual IPV. The only significant variation in the reporting of experiencing physical IPV was across recent high-risk sex, with men who reported recent unprotected anal sex more likely to also report experiencing physical IPV. The reporting of sexual IPV experience varied significantly by age, with higher levels in the 18-24 and 30-35 age groups, and was again highest among men who reported recent unprotected anal sex. Reporting of perpetrating physical IPV was significantly higher among older men and among men who reported not having a recent STD test, while the reporting of perpetrating sexual IPV was higher among Black and bisexual men.
DISCUSSION
A small number of studies have suggested that the prevalence of IPV among same-sex couples in the U.S. is similar to that seen in heterosexual couples. 16 Harms 17 conducted a prevalence study that focused on gay and bisexual men, finding that 26% of respondents reported that they had experienced physical violence in their last relationship. The results presented here find lower levels of both physical and sexual IPV than have been shown in previous studies, yet show relatively high levels of reporting of perpetration of IPV. However, such previous studies have relied on convenience samples of clinic-based populations. The recruitment of
LGBT individuals into studies of IPV has posed a challenge to researchers, due primarily to perceived difficulties in disclosing sexual orientation; as such, many previous studies have used convenience samples recruited through
LGBT venues and publications. 7 The results presented here demonstrate the feasibility of collecting IPV data through surveys administered via social networking sites, providing a new opportunity to reach currently overlooked populations in IPV research. The results also demonstrate some interesting variations in both the experience and perpetration of violence. Reporting of high-risk sex was associated with reporting of higher levels of experience of both physical and sexual IPV. This result likely reflects an association between risktaking and vulnerability to IPV: gay men who report lower levels of victimization have been shown to also report lower levels of substance abuse, suicidality, and sexual risk-taking behaviors. 18 The results show higher levels of perpetration of sexual IPV among Black and bisexual men. While these results may reflect an association between minority stress and acts of violence, the overall number of men reporting perpetrating sexual violence was low and these associations should be treated with caution.
LIMITATIONS
The key limitations to the present results are small sample size and possible selection bias in both the decision to complete the questionnaire and the decision to answer the questions on IPV. Research on IPV among same-sex partners remained virtually non-existent until the 1990s, when the emergence of the HIV epidemic increased focus on the LGBT community. 19 Kaschak 11 refers to the "double closet" that surrounds IPV in same-sex relationships: the dual burden of shame and silence surrounding both the discussion of IPV and the discussion of sexuality; hence, it is possible that IPV may be under-reported.
CONCLUSION
The results presented here demonstrate high levels of IPV among gay and bisexual men and illustrate how an online survey coupled with social networking sites can be used to collect data on sensitive public health issues such as IPV. There is clearly a need for further research into issues surrounding IPV in same-sex male relationships, a population vulnerable to high levels of IPV, and to understand the complex relationships that exist between IPV, risk-taking and identity. Such information is vital for the development of effective interventions to reduce violence and improve health, in particular sexual health, among MSM in the U.S.
